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Abstract

Background: Telemedicine is the provision of health care services, clinical information, and
education in all specialties over different sort of technologies including the Internet, mobile
phones and electronic medical records. Assessing the level of patient satisfaction in
Telemedicine program, allows continual improvement in the design, alternative, or choice of
equipment, and program administration and management for the health service provider.
Hence, this study is intended to fill this gap in evidence in the study area assessing patient
satisfaction so that interventions can be taken to improve of Telemedicine service quality in
Ethiopia.

Objective: To assess level of patient satisfaction and associated factors among service users
of Telemedicine service providing organizations in Addis Ababa, Ethiopia.

Methods: Facility based, cross-sectional study design was conducted from April to May
2023 in Addis Ababa. A total of 410 patients were selected by non-probability voluntary
sampling method from five service providing organizations that were selected randomly.
Data was collected based on an online self-administered Telemedicine satisfaction
questionnaire using pre tested structured questioner. For the analysis, SPSS version 25 was
used. Ethical approval for this study was obtained from the Research Ethical Committee of
SPH, AAU, Permission letter was written for the selected telemedicine organizations, during
data collection informed consent was obtained from the participants, after the necessary
explanation was given. Based on the mean value among the factors related questions asked.
Bivariate and Multivariate logistic regression was done to identify factors that were
associated with diabetic self -care practice. The odds ratio with 95% CI was used to
determine the association. A statistical significance was declared at p value <0.05.

Result: Among 373 respondents about 205(54.7%) were satisfied. Age ranging from 35-
44(A0OR=0.341, 95%CI; 0.127-0.919), male gender(AOR=0.233, 95%CI; 0.128-0.425),
hotline type of telemedicine(AOR = 0.607,95%CI;0.369-0.999), patients with no previous
experience(AOR=0.287, 95%CI; 0.161-.513),patients who thought the service was
inexpensive(AOR =0.422, 95% CI; 0.247-0.719) were significantly associated with overall
telemedicine patient satisfaction.

Conclusion: The study demonstrated more than half of the patients 57.4% were satisfied but
still substantial amount (42.7%) of respondent were dissatisfied. Telemedicine patient
satisfaction was found to be associated with age, gender, previous experience and cost

perception.



1. Introduction

1.1 Background

Telemedicine is one of the leading innovations in health services, both from the technological
and sociocultural aspects since it mainly aids the accessibility and efficiency of health care
services and quality improvement in the medical care and organizational [1].

According to WHO definition Telemedicine is “The delivery of health-care services, where
distance is a critical factor, by all health-care professionals using information and
communications technologies for the exchange of valid information for diagnosis, treatment
and prevention of disease and injuries, research and evaluation, and the continuing education
of health-care workers, with the aim of advancing the health of individuals and communities”.
Some of the benefits of Telemedicine are reducing travel burden, providing access to a wider
range of specialist advice and services, by removing the distance and time management
barrier using technology it helps to deliver faster, more efficient health care, it can also be
used for general health promotion [2].

During the outbreak of corona virus (COVID-19), Telemedicine played a major role in
continuity of routine care to patients, reducing the exposure risk of both patient and provider
globally. Hence, post the pandemic, there has been an increment in the demand for
Telemedicine services. In well developed countries like the United States there are over 200
Telemedicine networks and more than 3,500 services. A report from United States Centers
for Medicare and Medicaid Services showed Telemedicine visits increase pre-COVID from
13,000 to 1.7 million in which is much greater compared to other countries such as the
European Union, Japan, and South Korea[3].

In developing countries like South Africa since COVID-19, there has been a significant
increase in Telemedicine utilization. Records showed that, Tele-triage has reduced the burden
on health facilities by saving 95% of face to-face consultations, and in general practice
services, 80% of the problems are resolved by teleconsultation facilities [3].

In 1980, Ethiopia and other sub Saharan countries like Ghana, Gambia and Nigeria
established the Health Net Telemedicine project. After alliance of Ethiopian and government
foreign for implementation of Telemedicine in 1997, Ethiopia piloted the Telemedicine
project which consisted of Tel-Education, Tel-Dermatology, Tel-Pathology, Tel-Radiology
and Tel-Ophthalmology. Then in 2015 Ethiopia introduced the national e-health policy

initiative [4].



Satisfaction is an standard indicator of health care service performance. It indicates patients’
values and expectations regarding various features of health service. When care expected and
received match, then patients are satisfied. Thus, patients’ actual experiences heavily affects
the level of satisfaction. Patient satisfaction is very important for Telemedicine to be a
feasible mode of service delivery. Satisfaction with health care is closely coupled with
improved patient engagement and treatment compliance for a spectrum of conditions in
different clinical settings [3].

These satisfaction studies also help the healthcare provider to identify problems in healthcare
and evaluate the care they provide, to understand the patient— doctor communication process
and predict patient health-related behaviour and to anticipate patient utilization of care,
continuity with the same provider and compliance or service reuse as well as recommending
that service to others [5].

Many studies show that satisfaction with Telemedicine services is significantly affected by
the performance and ease of use of the platform. Telemedicine Patients' satisfaction in
developing countries could be influenced by plenty of factors, including platform ease of use,
effectiveness, facilitating condition, and patient- provider relation. Moreover, patient
satisfaction can be dependent on Socio-demographic factors such as gender, age, education,
and psycho social factors [6].

Currently, patient satisfaction is being increasingly used as a major criteria to evaluate and
improve the quality of care in health care setting. Being one of the developing countries,
Ethiopia tried to integrate technology in all areas of healthcare to maximize the delivery of
healthcare to patients with different medical conditions and is facing much challenge in
adaptation process in the community, Therefore this study intends to assess telemedicine

service patient satisfaction and identify factors related to it.



1.2 Statement of the Problem

Patient satisfaction is considered an important indicator of improvement in healthcare quality.
Information on the level of patient satisfaction in Telemedicine program, allows continual
improvement in the design, alternative, or choice of equipment, and program administration
and management for the health service provider [7].

Globally, considering the success of Telemedicine services during challenging times of the
pandemic, there has been an increase in usage of Telemedicine services supported health care
enhancement, professional and patient education, and disease surveillance and prevention.
However, currently there is knowledge gaps on patient satisfaction with Telemedicine,
including through the use of video conferencing, using robust methodology, and also
including patient satisfaction care with the method of providing this service in Africa
specifically in Ethiopia. Therefore, it is important to assess patient satisfaction with
beneficiaries and identify any shortfalls that can be addressed [8].

Satisfaction in usage of Telemedicine services is rising as one of the challenges in optimal
utilization of the service. Despite the importance of Telemedicine, there is a inadequacy of
research on exploring patients' satisfaction with the adoption of Telemedicine services [6].
Telemedicine is health care delivery using the use of telecommunication, it is considered as a
cost effective solution to fill the gap created by the lack of highly qualified experts in
different fields of medicine both in rural and urban areas in Ethiopia. It allows for medical
professionals to access the under served areas with out distance as a barrier and provide
specialist support to the hospitals in need. This in turn helps to address the problems facing
the health care system of the country, which are: inadequate access and uneven resource
distribution. It may also enable the cities as a means to get access to advanced health care
systems and specialist support from physicians living abroad[9].

Even though there are many studies done in different setting that show how the various
programs of Telemedicine supported fighting the burden of COVID-19, there is major lack of
studies on Telemedicine progress to serve as a baseline for indicating users’ satisfaction with
Telemedicine services this in turn limits the extent to which various countries assess the
progress made in terms of Telemedicine implementation [4].

There is a gap of study on assessment of level of patient satisfaction and identifying
important factors influencing patient satisfaction in Telemedicine, particularly in Addis
Ababa, Ethiopia. Hence, this study attempts to contribute to fill this information gap.



1.3 Significance of the Study

The finding from this study could give inputs in assessing satisfaction level and identifying
factors that are associated with patient satisfaction in Telemedicine in Ethiopia. Besides,
assessing level of patient satisfaction might aid in taking measures to increase quality of

service provided.

The findings of this study would help generate information for the health care providers in
Telemedicine service for taking measures and further amendment of service delivery and
programs. Furthermore, the finding could also assist to see from patients perspective about
barriers and improvement area for Telemedicine service across the country. Finally, the
finding can be used as baseline information for other researchers who engaged in related

studies and the findings may be used as a source of information.



2. Literature review

2.1 Overview of Telemedicine and patient satisfaction
2.1.1 Telemedicine

Telehealth is a comprehensive term of use of technology for health and related services that
includes Telemedicine. The term Telemedicine refers to the provision of health care services,
clinical information, and education in all specialties over different sort of technologies
including the Internet, mobile phones and electronic medical records [9]. It enhances remote
provision of healthcare using technology in timely manner with reduced financial costs of
travel and others and limiting the need for patients’ physical attendance in clinic, decreasing
the inconvenience to caregivers and social factors, improving access to care and medical

information. Therefore, increasing quality of services and patient satisfaction [10].
2.1.2 Patient Satisfaction

Patient satisfaction is evaluation of whether or not patients or users expectation is met. It is a
growing concern in all aspects of healthcare, and as the voice of the customer, needs to be
continuously heard the healthcare organizations continue to develop more technology-based
care that meets the needs of patients and providers. Measurement of patient satisfaction
allows providers to tailor their practice to patient needs [10].

Satisfaction studies help to understand more about patients’ experience of healthcare,
promote co-operation with that care and increase compliance with treatment. IT also helps the
health provider to identify problems in healthcare and evaluate that care , to understand the
patient doctor communication process and predict patient health-related behaviour and to

predict patient utilization of care, continuity with the same provider and compliance[3].
2.1.3 Telemedicine and patient satisfaction

In Telemedicine, patient satisfaction is an crucial feature to consider because Patients’
perceptions, satisfaction and future needs with Telemedicine may be important in future
acceptance and adoption of Telemedicine [5].

It is considered that Telemedicine depends on reports of its patient satisfaction because the
patients could be the only source of information that report how they were treated and
whether or not the treatment received met the their expectations. If the patients are not happy



with the Telemedicine care they received, the service becomes unnecessary and costly. With
the growth in usage of Telehealth, it is essential to uphold the key quality indicator which is
patient satisfaction no matter what the mode of service delivery [6].

From a review report done on studies conducted in developed countries/states the level of
satisfaction reported was such as New York City (94.9%), Los Angeles (82.7%), UAE (81%),
and Saudi Arabia (77.9%) , and from studies conducted in developing countries which
includes Philippines (82%), India (73.9%; 51.3%), and Iran (43.4%) [3].

2.2 Factors associated with patient satisfaction in Telemedicine
2.2.1 Socio-demographic characteristics of the patient

Socio-demographic factors are the most common factors studied where age, educational and
occupational status mainly determines the patients’ perception of Telemedicine. A study done
in Pakistan showed that, found that gender, education, and age were significantly associated
with the ease in technology with evidence 95.6% having secondary school and above
educational status and 59.4% being male also 91.7% aged above 21. Similarly, a study from
Bangladesh reported about 65.1% of the respondents have University degree and none were
illiterate, from the gender distribution 68.4% males and 31.6% were female and 36.7 % aged
between 31 and 40. However a Saudi Arabian study only mentioned age which showed about
61.1 % of the respondents aged between 26 to 45 and Participants from 18 to 25 years had a

significantly higher mean satisfaction score compared to the other participants [12, 6, 13].

2.2.2 Availability of Telemedicine services

The availability of technological resources and healthcare provider is one of factors
associated with patient satisfaction. Studies show that one of the major challenge faced by the
study participants is the technological issue. Participants found their satisfaction level with
the Telemedicine services to be dependent on how smoothly a teleconsultation has gone.
Video and audio quality, stable network connection, and access to technological services
were found to be major ones associated with Telemedicine services [5].

In Telemedicine, technology have a important role in addressing barriers to health care access
for users [14]. The dimensions considered are: ease of registration/ setting appointment,
quality of the visual image and audio. A study done in Saudi Arabia revealed that most of the

participants responses are more or less satisfied on satisfaction indicating 52% were satisfied



with the ease of registration and scheduling, 38.8% with the quality of the visual image and
audio [13]. Similarly on a study done in Pakistan more than 50% of the patients strongly
agreed with being able to talk, see, and hear, and comfortably communicate with their health
care providers [12].

2.2.3 Accessibility of Telemedicine services

When considering accessibility of Telemedicine services convenience, comfort, ease of
access, and waiting time were found to be basic factors that increase the patient satisfaction
level of Telemedicine service.

A study by Atmojo et al.[18], the 2020 patient satisfaction and cost-effectiveness of
Telemedicine service shows that Telemedicine services help patients reduce their need for
travel, saving them money; and reduce their absence from the workplace to visit the clinic in
person. In addition, Telemedicine services have been able to demonstrate significant savings
in healthcare costs in specific specialties such as pediatrics [11].

A study done in Pakistan revealed that when patients were asked about the convenience of
using Telemedicine, 63.75% of patients strongly agreed that this service saves them travel
time. Only 1.59% of patients strongly disagreed. This service allows them to save time. More
than 96.41% of patients agree that Telemedicine saves travel time[12]. The patients also
admitted that if Telemedicine services were not available as an alternative, they might have to
miss their work to avail health care services. But with the ease of access to Telemedicine, and
find it easier to get the required health care without missing out on their work schedule [3].
From a study done in Saudi Arabia it is reported that 40.5% of the participants were

comfortable of Telemedicine setting, and 43.5% were able to talk freely [20].

2.2.4 Individual factors

Previous experience and cost perception towards usage of Telemedicine are important factors
to consider when measuring patient satisfaction. Cost perception can be defined as the degree
to which patients perceive the cost or monetary expense of using telemedicine, considering
factors such as cost savings as relating to net benefits on the organizational level[26].
Researches show that measuring patients experience can reveal important gaps and have wide
implication service quality and patients with positive experience are more likely to engage in

repetitive use of service, adherence to treatment and better health outcome [19].



A study done in Bangladesh reported that 56.8% had 2-4 years of experience using
Telemedicine in healthcare [6] and a study in Pakistan reported that when asked if patients
would use Telemedicine again, 47.41% strongly agreed, whereas only 1.99% strongly
disagreed [12].

More than 74% of the participants from study done in Saudi Arabia had used these
Telemedicine services more than once and more than 93% participants considered advising

others to use the Saudi MOH Telemedicine services [20].



2.3 Conceptual frame work

There is a complex set of interactions between patient satisfaction and the associated factors.
From the factors that affect patient satisfaction are socio-demographic including age, gender,
educational status and the other characteristics like accessibility that includes convenience,
user friendliness and time, individual factors including previous experience and cost perception
and availability including quality of visual image and audio, and ease in registration and

appointment setting.

Socio-demographic factor of user
v' Gender
v Age

v" Educational status

4 )

Individual factors

Service accessibility
Telemedicine v' Convenience

_ patient satisfaction v’ User friendly
v/ Cost perception v Time saving

N ) - J
4 N

Service availability

v Previous experience

Quality of visual image
Quality of audio

ANEENEEN

Ease in registration and appointment

setting

- )

Figure 1. Conceptual framework on assessment of patient satisfaction in Telemedicine
service providing organizations in Addis Ababa, Ethiopia, 2023
Source: Developed from different kinds of literature [3, 4, 10, 12, 13].



3. Objective
3.1 General objective

® To assess level of patient satisfaction and associated factors among service users in

telemedicine service providing organizations in Addis Ababa, Ethiopia, 2023 g.c
3.2 Specific objectives

® To assess level of patient satisfaction among telemedicine service users.
® To determine factors associated with patient satisfaction among telemedicine service

Users.
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4. Methods and materials

4.1 Study Setting

The study was conducted in Addis Ababa, the capital city of Ethiopia and a Chartered city
having 11 Sub city Administrations. Addis Ababa covers an area of 527 square kilometers
with 3,384,569 regional total populations in the last 2007 census according to Addis Ababa
Regional Health Bureau (AARHB). And as report of world population review stated Addis
Ababa's 2023 population is now estimated at 5,460,591[25].

There are about 15 Telemedicine service providing organizations in Addis Ababa, Ethiopia,
From which only 5 of them have renewed registration certificate by FMHACA in 2023. They
are Liyana Telehealth service, Redat Home based care and Telehealth, Yutoria Telehealth
service, We care Digital health and Tsenat Telehealth service.

Telemedicine service specialties currently practiced in Ethiopian telemedicine network
include Tel-Pediatrics, Tel-Radiology, Tel-Cardiology, Tel-Dermatology, women health, Tel-
Ophthalmology, Tel-Oncology, Tel-Obstetrics, Tel-Pharmacy, Tel-Rehabilitation, Tel-
Radiology and Tel-Psychiatry.

This study was conducted in the selected Telemedicine service providing organizations in
Addis Ababa from April - May 2023 g.c.

4.2 Study design and period

4.2.1 Study design

An institution-based cross sectional study with a quantitative approach was conducted
4.2.2 Study period

This study was conducted from April - May 2023 g.c.

4.3 Population

4.3.1 Source population

All patients who visited the selected telemedicine service

11



4.3.2 Study population

All selected patients who visited the selected telemedicine service
4.3.2 Eligibility criteria

4.3.2.1 Inclusion criteria

® Patients aged 18 years and above who were willing to participate in the study

4.3.2.2 Exclusion criteria

® Patients with any health problem that limits their participation in the study.
® Participants below age of 18 years

4.4 Sample size determination

The total sample size was calculated by using online open source (open Epi version 3). Using
the overall satisfaction 54.7% in Saudi Arabia [13], considering the following assumption: []
» 95% confidence interval

» 0.05 margin of error

> 5% Alpha

» 5% non-response rate

Accordingly, the sample size is calculated was 381. When adding 5% for the non-respondent
rate, the final sample size would be n= 400

Table 1 sample size calculation for associated factors on assessment of patient satisfaction in

Telemedicine service providing organizations in Addis Ababa, Ethiopia, 2023

Variable % of | Cl AOR | power | ratio Final  sample
cases size(with 5%

non response

Occupational status | 62.5% | 95% |1.96 |80% |1:1 324
Consultation 59.6% | 95% | 255 |80% |11 172
department

Educational status 17.8% | 95% | 1.68 |80% | 1:1 225
Previous experience | 75.8% | 95% | 3.28 |80% | 1:1 206

12



4.5 Sampling procedures

Among Telemedicine programs found in the Addis Ababa, Five Telemedicine providing

organizations were selected randomly.

[ Total Telehealth service providing organizations ]

Selected organizations By simple random
sampling method

\ \’

Liyana Redat We care Y utoria Tsenat
Telehealth Telehealth Telehealth Telehealth Telehealth

A \ v

o) (vw ] (0] (7w ] [

[ Total sample size= 400

N—

Figure 2 Schematic presentation of sampling procedures of assessment of patient satisfaction

in Telemedicine service providing organizations in Addis Ababa, Ethiopia, 2023
4.6 Data collection procedures

Data was collected by an online self-completed questionnaire using Telemedicine
Satisfaction Questionnaire, a validated and reliable tool with good internal consistency 0.93,
adopted from Yip MP et al [5] and relevant literature [6, 9, 10, 12, 13]. The survey was
disseminated through the Telemedicine program platforms to reach the patients visiting the
platform seeking the service provided, which was adopted and modified to elicit participants’
socio-demographic data, participants’ satisfaction, and factors influencing satisfaction in
Telemedicine, their views on Telemedicine services in Ethiopia.

The questionnaire was disseminated as an exit interview after acquiring verbal consent for
participation through email or phone number they used o access the service.

The satisfaction of the participants was assessed by slightly modified questions on a Likert
scale that has five score, ranging from 1 to 5 that is “very dissatisfied” to “very satisfied”

response respectively.

13



The questionnaire was initially prepared in English then translated in to local language
(Ambharic) by an individual who has good ability of the two languages then translated back to
English by different person to ensure consistency. A week prior to the actual data collection,
A pre-test was done on 5% of telemedicine service users which were not included in the
actual data collection. Findings of the pretest were incorporated to modify and clarify the

collection tool before the actual data collection.
4.7 Study variables
4.7.1. Dependent variables

® Patient satisfaction with telemedicine service

4.7.2. Independent variables

® Socio-demographic variables (sex, age, educational status)
® Individual factors including previous experience and cost perception

@® Service availability variables (ease in registration and appointment setting, quality of
visual image, quality of audio)

® Service accessibility variables (convenience, user friendly, time saving)
4.8 Operational Definition

® Telemedicine service providing organizations: health service organizations that use of
digital technologies to deliver medical care, health education, and public health services by
connecting multiple users in separate locations [2].

® Ease in registration and appointment setting: is the degree to which patients are
satisfied with the scheduling and waiting for an appointment with a medical provider [8]

® Quality of visual image: Subjective quality assessment by users visually analyzing and
rating the images or videos by comparing them with the originals[5].

® Quality of audio: Subjective quality assessment by users whether there is difficulty in
talking or hearing over the connection or not[5].

® Convenience: patients’ perception in terms of distance traveled and time away to get
service offered [17].

® User friendly: is the extent to which patients perceive that using the Telemedicine

system will would minimize physical and mental effort [8].
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® Previous experience: patients visit the telemedicine service for first time or not[5].

® Cost perception: is the extent to which patients perceive that using the Telemedicine
system is expensive or not[17].

® Overall satisfaction: the sum of all 16 indicators in the questionnaires assessed using
Likert scale adapted from Yip MP et al[5].

@ Satisfied: a score of mean average greater than 8 overall satisfactions.

® Not satisfied: a score of mean average less than or equal to 8 overall satisfactions.

4.9 Data Quality Assurance

The quality of data was assured before, during and after data collection process. Prior to
data collection: objective based and standardized questionnaire was prepared, pre-test of the
questionnaire for its understand-ability was done on 5% of sample on volunteer individuals in
the facilities which were not included in the actual data collection.

During data collection: the supervisor closely followed the day-to-day data collection
process and ensures completeness and consistency of questionnaire administered each day.
Post data collection: the collected information was rechecked for its completeness and
consistency by the principal investigator before transferring in to computer software. Non
overlapping numerical code was given for each question and the coded data was entered and
cleaned in SPSS version 25 statistical software template.

4.10 Data Analysis procedures

The collected data was checked for its completeness manually and then entered and analyzed
using SPSS version 25 statistical software package. Descriptive statistic including proportion,
percentage, ratios, frequency distribution, mean and standard deviation was used to describe
the data on patient satisfaction and the factors related.

Data was collected using Google forms platform in web page address link filled by the
patient him/herself or immediate care taker. The responses were directly transferred to
computer through email then were checked for its completeness. For the analysis, the data
was exported to SPSS version 25.

A bi-variate logistic regression model analysis was done to see the association between the
explanatory and outcome variables. Then, multivariate logistic regression analysis was
employed by selecting only variables with P-value <0.25 in the bi-variate analysis. Odds ratio
with 95% C.1 was used to measure the strength between dependent and independent variables.

P value < 0.05 was used to determine level of statistical significance.
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4.11 Ethical consideration

Ethical approval for this study was obtained from the Research Ethical Committee of school
of public health, Addis Ababa University, Permission letter was written for the selected
telemedicine organizations, during data collection informed consent was obtained from the
participants, after the necessary explanation about the purpose, benefits and risks of the study
and their right on decision to participate in the study. All the interviews with respondents
were made under strict privacy. After getting informed consent from the respondents the right
of the respondents to refuse answer for few or all of the questions was respected and
assurance was given for participants to withdraw or not to participate in the study without any
prejudice.

4.12 Dissemination of results

The final report of the study was submitted to College of Health Sciences School of Public
health for the partial fulfililment of master degree (MPH). The finding will be submitted to the
involved Telemedicine service providing organizations. Further attempt will be made to
disseminate it through publication on the peer-reviewed reputable journal for public
utilization of the finding.
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5. Result

5.1 Socio-demographic characteristics of service users

From a total of 400 sample size taken for this study, 373 respondents participated yielding a
response rate of 94%.

Among the 373 respondents more than half of the service users are female (51.5%) and 25.6%
of the respondents were in the age group of 35-44 and more than three forth of the

respondents’ education status 75.4 % had degree and above.(Table 1)

Table 2 Socio-demographic characteristics of service users in Telemedicine service

providing organizations in Addis Ababa, Ethiopia, 2023 (n=373)

variables categories Frequency percentage
Patient age <18 56 15
18 -24 24 6.4
25-34 25 6.7
35-44 90 24.1
45-54 96 25.7
55-64 34 9.1
>65 48 1.29
Total 373 100
Gender Male 181 48.5
Female 192 515
Total 373 100
Education below secondary - -
Secondary school 23 6.2
Diploma 69 18.5
Degree 202 54.2
masters and above 79 21.2
Total 373 100
Occupation Student 38 10.2
Self employed 84 22.5
Employed 80 48.3
Unemployed 42 11.3
housewife 29 7.8
Other(Specify) - -
Total 373 100

5.1.2 Service use information

More than one third of the respondents used the hotline telemedicine health service (46.6%).
and 39.8% of the respondents attended internal medicine related cases clinic, while 20.6% of

the respondents attended the service for surgical related cases. About 16% of the users paid
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less than 300 ETB for the service they received. Among the 373 respondents of the users 11%
spent less than 15 min to schedule appointment/registration.

Table 3. Clinical characteristic information among users in Telemedicine service providing
organizations in Addis Ababa, Ethiopia, 2023 (n=373)

Variables Frequency percentage
Service user self 150 40.2
other 223 59.8
Service user for others Spouse 53 23.76
Mother/ father 64 28.69
Son/ daughter 78 34.97
Relatives 58 26
Other 8 3.58
Total 223 100
Type of telemedicine | Telephone 144 38.6
used Virtual clinic 55 14.7
Hotline 174 46.6
Total 323 100
Type of health clinic | Internal medicine 148 39.8
attended Pediatrics 74 19.8
Surgery 77 20.6
Gynecologic and obstetrics | 74 19.8
Total 373 100
How much did you pay | <300 ETB 60 16.1
for the Telemedicine 300- 500 ETB 132 354
serviee 500-1000 ETB 164 44
> 1000 ETB 17 4.6
Total 373 100
Time taken schedule | <15 min 41 11
you_r a'ppointment Or [15-30 min 214 57.4
registration 30- 60 min 118 316
> 60 min - -
Time spent with the | <15 min 93 24.9
doctor 15- 30 min 261 69.9
30- 60 min 11 2.9
> 60 min 8 2.1
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5.2 Factors related to telemedicine service use

5.2.1 Individual factors of service users

Among the 373 respondents, 64.9% are first time users, and more than half of the respondents
55.8% consider telemedicine service expensive, majority of the respondents (79.9%) agreed
that Telemedicine services has made healthcare easier.

Table 3. Individual factors of of service users in Telemedicine service providing
organizations in Addis Ababa, Ethiopia, 2023 (n=373)

variables Frequency percentage
First time visit yes 242 64.9

No 131 35.1
Think telemedicine is expensive | yes 165 44.2

No 208 55.8
Telemedicine services has made | yes 298 79.9
healthcare easier No 75 201

5.2.2 Accessibility of the telemedicine service

Among the 373 respondents (49.6%) agreed they were able to talk freely and (49.6%) were
comfortable while communicating with the provider. About 17.4% of the respondents
disagreed about hearing the health provider clearly while 18.2% responded neutral.

Table 4. Percentage distribution of accessibility response of service users in Telemedicine

service providing organizations in Addis Ababa, Ethiopia, 2023

Variables Strongly Disagree | Neutral Agree Strongly
disagree N (%) N (%) N (%) agree
N (%) N (%)
I was able to talk freely 28 47 113 135 50
(7.5%) (12.6%) (30.3%) (36.2%) (13.4%)
| felt comfortable during 28 46 114 122 63
communication (7.5%) (12.3%) (30.6%) (32.7%) (16.9%)
My provider explained 40 26 133 117 57
how my confidentiality is | (10.7%) (7%) (35.7%) (31.4%) (15.3%)
protected.
My privacy was 40 67 62 161 43
respected. (10.7%) (18%) (16.6%) (43.2%) (11.5%)
I can hear the health 28 37 68 202 38
provider clearly (7.5%) (9.9%) (18.2%) (54.2%) (10.2%)
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| can hear the health provider clearly

My privacy was respected.

My provider explained how my confidentiality is
protected.

| felt comfortable during communication

| was able to talk freely

0% 50%
M Disagree Neutral Agree

100%

M Strongly disagree M Strongly agree

Figure 3. Percentage distribution of accessibility response of service users in Telemedicine service

providing organizations in Addis Ababa, Ethiopia, 2023

5.2.4 Availability of the telemedicine service

From the 373 respondents 10% of them disagreed Telemedicine improving their access to
healthcare services. 22% of the respondents agreed they needed assistance while using the
system. Majority of the respondents agreed telemedicine service saved time travelling to
hospital.

Table 5. Percentage distribution of availability response of service users in Telemedicine
service providing organizations in Addis Ababa, Ethiopia, 2023

Variables Strongly Disagree | Neutral | Agree Strongly agree
disagree N (%) N (%) N (%) N (%)
N (%)
It was easy to schedule 47 63 101 128 34
registration / appointment (12.6%) (16.9%) | (27.1%) | (34.3%) | (9.1%)
Telemedicine improves my 28 11 138 109 87
access to healthcare services (7.5%) (2.9%) (37%) (29.2%) | (23.3%)
I needed assistance while using 68 38 147 77 43
the system (18.2%) (10.2%) | (39.4%) | (20.6%) | (11.5%)
Telemedicine format is 100 133 55 45 40
confusing or complicated (26.8%) (35.7%) | (14.7%) | (12.1%) | (10.7%)
Ability to understand the 40 23 124 158 28
recommendations or diagnosis (10.7%) (6.2%) (33.2%) | (42.4%) | (7.5%)
made
It saved me time travelling to 28 10 102 134 99
hospital (7.5%) (2.7%) (27.3%) | (35.9%) | (26.5%)
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Overall satisfied with the service | 40 36 89 155 53
(10.7%) (9.7%) (239%) | (41.6%) | (14.2%)

Will recommend to others 29 48 89 151 56
(7.8%) (12.9%) (23.9%) | (40.5%) | (15%)

Will use the service again 55 22 95 144 57
(14.7%) (5.5%) (25.5%) | (38.6%) | (15.3%)

| am satisfied to use the service again
| am satisfied to recommend to others
Overall satisfied with the service |
It saved me time travelling to hospital
Ability to understand the recommendations or... |
Ability to understand the recommendations or...

Telemedicine format is confusing or complicated

Telemedicine improves my access to healthcare...

|

| needed assistance while using the system | |
|
|

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Strongly disagree Disagree Neutral Agree M Strongly agree

It was easy to schedule registration / appointment

Figure 4. Percentage distribution of availability response of service users in Telemedicine service
providing organizations in Addis Ababa, Ethiopia, 2023

5.2.5 Overall patients’ satisfaction with Telemedicine service

Among the 373 respondents, 57.4% were satisfied with the telemedicine service provided while the

other 42.6% are not satisfied.

42.70%

57.40%

M satisfied M Dissatisfied

Figure 5. Overall satisfaction on assessment of patient satisfaction in Telemedicine service
providing organizations in Addis Ababa, Ethiopia, 2023
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5.3 Factors associated with patient satisfaction

In Bi variate analysis among the Socio demographic characteristics of respondents’ service
user, age, gender showed significant statistical association with patient satisfaction whereas
educational and occupational status did not have statistical association. Service users for
others (COR= 1.51, 95%ClI; 0.99-2.29), was more likely to be associated with patient
satisfaction as compared to users for themselves.

Patients age between 35-44(COR=0.61, 95%CI;0.31-1.19)was more likely to be associated
with patient satisfaction as compared to other age groups mentioned in the table below.
Females (COR= 0.45, 95%CI; 0.29-0.68), were more likely to be associated with patient
satisfaction as compared to males.

Among the clinical characteristic of respondents’ those who used hotline type of telemedicine
(COR=0.689, 95%CI; 0.439-1.080), patients who spent 30- 60 min with the doctor to discuss
about your problems(COR= 0.230, 95%CI; 0.02-2.29), patients with no previous
experience(COR= 0.53, 95%CI; 0.34-0.83), patients with negative cost perception(COR=

0.52, 95%Cl; 0.34-0.79) showed significant statistical association than their counter parts.
5.4 Multi variate analysis

Variables with p-value less than 0.25 on bi variate analysis were entered to multivariate
analysis. Among these variables are age, gender, those who used hotline type of
telemedicine, patients with no previous experience, patients with negative cost perception
were the independent predictors of overall patient satisfaction of telemedicine service.
Patients with age group between 35 to 44 are 66% less likely to be satisfied with the
telemedicine as compared to patients <18 years of age(AOR=0.341, 95%CI; 0.127-0.919),
and females were 0.23 times less likely to be satisfied than males(AOR=0.233, 95%Cl;
0.128-0.425). A telemedicine service using hotline number was 0.6 times (AOR =
0.607,95%CI1;0.369-0.999) less likely to be satisfied compared to patients who used
telephone for telemedicine service. Patients with no previous experience 71.3% less likely to
be satisfied with the telemedicine as compared to patients with previous
experience(AOR=0.287, 95%Cl; 0.161-.513). Patients who thought the service was
inexpensive were 58% less likely to be satisfied than type one who did not. (AOR =0.422,
95% ClI; 0.247-0.719)
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Table 6 . Bivariate and multivariate binary logistic regression of factors associated with

telemedicine satisfaction for service users in Telemedicine service providing organizations in

Addis Ababa, Ethiopia, 2023(n=373)

Variable | Overall satisfaction COR(CI 95%) | AOR(CI95%) | Pvalue

satisfied Not

satisfied

1. For whom are you using the service?
self 77(51.3%) | 73(48.7%) |1
others 137(61.4%) | 86(38.6%) | 1.51(.99-2.29) | 0.73(0.34-1.55) | .408
2. Age
<18 33(58.9%) |23(41.1%) |1
18-24 | 15(62.5%) | 9(37.5%) 1.16(0.43-3.10) | 1.65(0.45-6.06) | .45
25-34 | 14(56%) 11(44%) 0.887(.34-2.29) | 0.89(0.25-3.10) | .848
35-44 42(46.7%) | 48(53.3%) | 0.61(0.31-1.19) | 0.34(0.13-0.92) | .034**
45-54 55(57.3%) | 41(42.7%) | 0.94(0.48-1.82) | .980(0.43-2.23) | .961
55-64 23(67.6%) | 11(32.4%) | 1.46(0.59-3.56) | 1.29(0.48-3.42) | .615
>65 32(66.7%) | 16(33.3%) | 1.39(0.63-3.11) | 1.12(0.45-2.73) | .825
3. Gender
male 122(67.4%) | 59(32.6%) 1
female 92(47.9%) | 100(52.1%) | 0.45(0.29-0.68) | 0.23(0.13-0.43) | 0.00**
4. Which type of telemedicine did you use?
Telephon | 90(62.5%) | 54(37.5%) |1
slirt_ual 31(56.4%) | 24(43.6%) | 0.78(0.41-1.46) | 0.57(0.28-1.14) | .112
CHI:)T;fne 93(53.4%) | 81(46.6%) | 0.69(0.44-1.08) | 0.61(0.37-0.99) | .049**

5. Which healthcare clini

c did you attend using telemedicine?

Internal | 60(40.5%) | 88(59.5%) 1

medicine

Pediatric | 36(48.6%) | 38(51.4%) 0.57(0.30-1.06)
Surgery | 34(44.2%) | 43(55.8%) 0.82(0.44-1.52)
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Obstetrics
and

gynecology

29(39.2%)

45(60.8%)

1.09(0.59-2.04)

6. How much time your doctors devote t

0 you to discuss about your problems?

<15 min | 55(59.1%) | 38(40.9%) 4.34(0.44-43.3)
15-30 155(59.4%) | 106(40.6%) | 4.23(0.44-41.2)
min

30-60 3(27.3%) 8(72.7%) 0.23(0.02-2.29)
min

>60 min | 1(12.5%) 7(87.5%) 1

7. Is this your first time visiting the Telemedicine service?

yes 126(52.1%) | 116(47.9%) |1 1

No 88(67.2%) | 43(32.8%) | 0.53(0.34-0.83) | 0.29(0.16-0.51) | 0.00**
8. Did you think the service is expensive?

yes 80(48.5%) | 85(51.5%) 1 1

No 134(64.4%) | 74(35.6%) | 0.52(.343-.789) | .422(.247-.719) | 0.02**

* Statistically significant in bi variate
AOR=adjusted odd ratio

** Statistically significant in multivariate

1= Constant Variable
COR=crude odd ratio
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6. Discussion

The current study showed that 57.4% overall patient satisfaction in telemedicine service. The
study attempted to determine the level of patient satisfaction and associated factors among
service users of telemedicine, However, there is a limited literature regarding the patient
satisfaction of telemedicine service, particularly in Ethiopia where there are plenty of service
providing organizations. Therefore, this institution based cross-sectional research study
attempts to assesses the level of patient satisfaction and factors associated telemedicine
service providing organizations, Addis Ababa, Ethiopia.

Findings from this study showed that overall patient satisfaction in telemedicine service
205(57.4%), when compared with the developed countries like UAE (81%), Saudi Arabia
(77.9%), New York City (94.9%), and Los Angeles (82.7%) and developing countries
including Philippines (82%), India (73.9%), is lower this is could be due to study area
difference, sample population difference, technological advancement and community
awareness about the service. But this study’s results are higher than studies conducted Iran
(43.4%) and Bangladesh (53.8%) this could be because of study area difference, sample
population difference, political instability in the other countries.

Convenience, comfort, ease of access, limitation of waiting time, the maintenance of privacy
and confidentiality of the patients were found to be the major factors influencing the patient
satisfaction level toward telemedicine among studies done in Philippines, North India, Saudi
Arabia, Pakistan[12,22-23,20].While the current study findings showed that age, gender, type
of telemedicine, previous experience, patient perception towards cost of telemedicine service
were found to be associated with overall satisfaction of service users. All the reviewed
studies were done during the pandemic of COVID-19. While this study was done post the
pandemic, Hence this can be the main reason behind the difference in identification of factors
associated with the over all satisfaction of the telemedicine service among with other reasons
like difference in study setting and design. Moreover, This study tried to focus on the
individual factors, accessibility and availability of telemedicine in order to identify factors
associated which were also mentioned on the other studies.

The findings from the current study showed that age had a significant association indicating
that participants with an age ranging from 35 to 44 years were more satisfied than other age
groups and male were more likely to be satisfied. While other studies show differently for
instance study done in Saudi Arabia reported that, participants with an age ranging from 18 to

25 years had a significantly higher mean satisfaction score compared to other participants and
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also demonstrated that females were significantly more satisfied with the service compared to
males (p-value =0.027), and a study done in Philippines and North India did not show any
association. A study from Pakistan showed that gender, education, and age were significantly
associated with the ease in technology which is one of the components of overall satisfaction
indicators However, the difference viewed in this study and the one done in Saudi Arabia,
may be for the reason that the young age with more familiarity with the use of technology.the
other difference can be due to difference in sample size, research design and study area.
Another significant variable identified in this study that is associated with the lower
satisfaction regarding the telemedicine is first-time service use that is reported as
respondents with no previous experience are 72.8% less likely to be satisfied, But in other
studies like Saudi Arabia they are 3.28 times more likely to be satisfied. The reason behind
can be since telemedicine service is a relatively new concept, patients who attended first time
might not know how to use it and the may not be well-informed about the service. The other
reviewed studies did not mention previous experience and satisfaction association.

The type of telemedicine service used is one of the variables found to be associated with
telemedicine satisfaction in the current study. While other countries and their studies included
use of telemedicine facilities which can be utilized by various platforms such as telephones,
video conferences, text messaging, emails, and other telemedicine applications,this study
showed three types of telemedicine platforms, these are hotline, telephone and virtual.
Studies done in Philippine and Saudi Arabia reported that, patients who had video
consultations instead of telephone consultations were statistical significantly associated with
satisfaction. Whereas | the current study, it was shown that hotline telemedicine service was
significantly associated with overall satisfaction. Despite similarity between virtual and
actual face to face communication rather than voice only.This can be due to issues related
with network connection and cost effectiveness relatively to the other platforms and also

difference in study area setting and sample size .
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7. Strengths and limitations

Strengths

The strength of the study was the use of contextually adapted standardized questionnaire. The
study was relatively quick and inexpensive to conduct and data on all variables are only
collected at one time point.

Limitations

The limitations of these study was patients selected into the study were voluntarily selected
and these may therefore not be a true reflection of the entire service users. There also may
have been selection bias, Furthermore the sampling method used do not guarantee that the
sample to be representative of the population, thus limiting the generalizability of the
findings.

Lack of similar studies particularly in Ethiopia made difficult in comparing results.
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8. Conclusion

In this study, the satisfaction level of telemedicine service users was found to be
(57.4%),which was somehow higher as compared to other research conducted in a few
developing countries. But lower when compared to developed countries and some developing
countries. Being male, age, being first time user, hotline service were found to have a
statistically significant association with consumer satisfaction. This study identified a number
of potential determinants of satisfaction by using a specific, multidimensional satisfaction
questionnaire that is based exclusively on patients’ points of view. These factors might be
amenable with intervention, which, in turn, might be expected to improve telemedicine

satisfaction.
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9. Recommendation

® Telemedicine patient satisfaction level should be determined frequently and all
responsible bodies should work to reduce the factors which decrease the satisfaction level.
Certain areas that need emphasis to improve telemedicine patient satisfaction include: more
effort should be done in creating community awareness about the telemedicine, providing
wide variety of options to access the telemedicine in affordable and accessible manner.

® It is also recommended that future studies be conducted with a departure interview after
the patient dischargel(’]

® The telemedicine service providing organizations should try to identify the needs of
service users continuously in order to assure their satisfaction and more emphasize on
provision of quality care in order to increase the use of the telemedicine service in both rural
and urban areas.

o Ministry of Health, Addis Ababa health bureau, FMHACA, telemedicine
sevice providing organizations should have an integrated work to improve patient

satisfaction and and provision of quality care of the telemedicine service.
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Annex 1: Participant’s Information Sheet

Title of the research project: Assessment of patient satisfaction and associated factors in

Telemedicine service providing organizations in Addis Ababa, Ethiopia
Name of principal investigator: Kenean Mitiku

Name of the Organization: Addis Ababa University, College of Health Sciences, School of
Public Health

Introduction: patient satisfaction is an important component in provision of healthcare
service. it is positively correlated with the quality care provided. This study will provide to
fill the gap on existing literature with undeniably relevant information regarding the patient
satisfaction and factors associated in Telemedicine service.

Aim of the study: The aim of this study is to assess level of patient satisfaction and
associated factors among service users of Telemedicine service providing organizations in
Addis Ababa city.

Procedure and duration: You are one of participant selected by non-probability voluntary
sampling method for this study. Appreciating your participation, if you are willing to

participate in the study, there will be maximum of 15 minute questionnaire to be filled

Benefit and risk : Participation will not have any direct financial or other benefit for the
participant, but the information is very crucial to achieve the objective of the research and to
make valid conclusion on the factors associated with patient satisfaction in Telemedicine
service. Further, the finding of this study would help local and national decision makers and
organizations.

Confidentiality: The information collected from this study will be kept confidential and
information reviewed will be stored being coded.

Rights to refusal or Withdrawal: Participation is purely voluntary; it is up to you to decide
whether or not to take part in this study. If you decide to take part in this study, you will be
asked to sign a consent form. After you sign the consent form, you are still free to withdraw
at any time and without giving a reason. Withdrawing from this study will not have any

impact on the service you are getting now and the future.
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Annex 2: Introduction and Consent form

Dear Sir/Madam

My Name is Kenean Mitiku. | am a student at Addis Ababa University in master of public
health with specialty in health system management. |1 want to study the research thesis
assessing patient satisfaction and factors associated with Telemedicine service providing
organizations in Addis Ababa. As you know there has been an increase in usage of
Telemedicine services in our country but there is knowledge gap on patient satisfaction with
the service, Therefore, | want to study the factors associated with Telemedicine patient
satisfaction. 1 am requesting your response to the questions related to patient satisfaction after
your session. You can stop at any time while answering the self-administered questionnaire.
While your cooperation in answering every question will help us understand important
questions with regards to Telemedicine satisfaction, you are not obligated to answer every
question. It will take about 15 minutes maximum to complete the questionnaire.

If you are willing and able to provide the information, please present your consent below.

Do you agree to participate?

1. Yes 2. No

Consent Form

| have read to the information sheet above and clearly understood the purpose and

anticipated benefit of the research. | hereby need to assure that | have decided to voluntarily
participate in the study, to contribute my part in the effort being made.

Participant unique ID No Signature Date

Date of interview Time started Time finished

For any information you can contact:
Mrs. Kenean Mitiku

Email: keneanmitiku@gmail.com
Tel: +251947481992
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Annex 3: English Version Questionnaire
Questionnaire sheet on the study of Assessment of patient satisfaction associated factors in
Telemedicine service providing organizations in Addis Ababa, Ethiopia

Questionnaire ID:

Table 7 Questionnaire assessment of patient satisfaction in Telemedicine service providing
organizations in Addis Ababa, Ethiopia, 2023

Part 1. Socio-demographic information skip

1 | For whom are you using the service | 1) Self
2) others

2 | If answered for others, what is your | 1) Spouse

relation with the patient? 2) Mother/ father

3) Son/ daughter
4) Relatives
5) other

3 | Age of the patient 1) <18
2) 18-24
3) 25 -34
4) 35-44
5) 45-54
6) 55-64
7) >65

4 | Gender of the patient 1) Male
2) Female

5 | Educational status 1) Hliterate

2) Can read and write
3) Primary school

4) Secondary school
5) Diploma

6) Degree

7) masters and above

6 | Occupation 1) Student

2) Self employed
3) Employed

4) Unemployed
5) housewife

6) Other(Specify)

Part 2. Service use information

1 | Type of telemedicine used 1) Telephone
2) Virtual clinic
3) Hotline

2 | Type of health clinic attended 1) Internal medicine

2) Pediatrics

3) Surgery

4) Gynecologic and obstetrics
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3 | Is this your first time visiting the | 1) yes
Telemedicine service? 2) No
4 | How did you know about the |1) A friend
Telemedicine service? 2) Medical staff
3) Social media
4) TV or radio promotion
5) Other(Specify)
5 | Did you think the service is|1)Yes
expensive? 2) No
6 | Do you think telehealth services | 1) Yes
made healthcare easier today? 2) No
7 |How much time did it take to |1) Lessthan 15 min
schedule your appointment or [2) 15-30min
registration? 3) 30- 60 min
4) More than 60 min
8 | How much time your doctors devote | 1) Less than 15 min
to you to discuss about your |2)15-30 min
problems? 3) 30- 60 min
4) More than 60 min
9 |How much did you pay for the | 1) <300 ETB
Telemedicine service 2) 500 ETB
3) 500-1000 ETB
4) > 1000 ETB
Part 3. Factors associated with & S a
satisfaction 5l | = T >g
2% | o | £ 5 =
SEE |3 3 S g
h&| & | =z &) o lks

1 | It was easy to schedule registration /
appointment

2 | | can see the health provider clearly

3 | I can hear the health provider very
clearly

4 |1 was able to talk freely over
telemedicine

5 |1 felt comfortable during
communication with the health
provider.

6 || need assistance while using the
system

7 |1 find telemedicine format to be
confusing or complicated

8 | Telemedicine improves my access to
healthcare services.

9 | Telemedicine saves me time
travelling to hospital

10 | Ability to understand the

recommendations or diagnosis made
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11 | My provider explained how my
confidentiality is protected.

12 | My privacy was respected.

13 | Telemedicine is an acceptable way to
receive healthcare services

14 | How satisfied are you with the
overall Telemedicine consult
experience

15 | How satisfied are you to recommend
your kind of treatment to someone
else?

16 | How satisfied are you to use this

service again?
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Annex 4: Introduction and Consent form amharic version

A7LI°T AR | Plv?

A7 °Fh A0AADE 0 ASA ANO RL0CHE UNLTAN AR MG vATE 894 +914 TiE v0tE
940%7 AaPavlP PEAIPLNT LHNTIPTFY AChHS AG PP 04T 18T tevaht (A% ANA
o7 P ARTVTT AN 2110090 PCIPC TIRLA hAAIAD-=

AT FOPD- WIGFT  PUUTE PEATRSAT ANNNT PTLAM- RV RTC PUlS (LSCIP
NA10NE WG OC (FEPH 917 R0-b+ hett AAI AAHUI® Az PPRZEPET TIT6T hddIAU-:
QA1 &.FPLE NP7h/A hbZNA/GATANT OAA hFhel AChd: 2C OFEPH ALi0 TERPT avin
OP/en, =

PACAL AT oo (10 PACAL L.PLTATE AL +avOl+G N PGE aoatq PATPAtE av(It AdePrt::
APatq 22T NP N3AP (KATF L TIRLT O Mg eFAn:: (7GR OAPA+EP
PLLCANPT T8 A9 (1TPGER AGPAte NHATI0P NEATERANT ATANINT AChF DG (1 HEPH AAL-0P
AZPL AON 15 8P AONL PTLTA P00 TEEPT A IMEPINT::

NPeE PBEAI%%07 AT 23NTLPT AChF hFhelPFU ATRC A% AI8UPT 450 DHUIP
M ten14 275k @mt EATRAT ATNNT 23NTLPT AChd LOAT ATTAA (HY H4P ATLA%
ANAT A7aPYA IPS £1091AA: 1 NAL (FAMT av28 av(lt (LY TGT APATe &.PLT T ?

1) AP 1 2) h@LAU-I°

ATt ECIP

AL PA® avlE @it AT AATID7 AG PTLLATT@ TPI° (190X L& FAv= AT PO\
AVFPRA  ATINCHE OPSE APAte €PLTTET AIARAUE @437 (HY PAAT Th AL
AL 1N AU~

PraFd AR RTC

&CT7 7

amee ULt $7_ eFPaol0F Akt PSPt aht

ATIIED9° K1 TPE

PORA: 0947481992

A924: keneanmitiku@gmail.com
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Annex 5: Amharic version questionnaire

PEAIPLNT PHNTLPTFT AChFG AS OO @A 18T (1 AGA ANO P9ULTF +R9VFT ANt AL IPCIPC

a90:29 (+avAnt e+HIE avmed
eHAadd OR TG

Table 8 Amharic version questionnaire assessment of patient satisfaction in Telemedicine

service providing organizations in Addis Ababa, Ethiopia, 2023

h&dl 7W0EP 827 OtavAnt ¢+H08 aoneP

HAN

1| A1t TP,

1) A0,
2) AhA

2 | AdA DT AT OC PAD- AT YT

1) eONF

2) hGF/AOTF
3) 6%

4) Hao&:

5) AA(INR)

3 | ALY

1) <18
2)18 - 24
3) 25 -34
4) 35-44
5) 45-54
6) 55-64
7) 265

4 | 02>

1) DL
2) Ot

5 | ¢FPUCT L8

1) 900G 9 AATAT®
2) TNNG 99§

3) W15 LCH

4) U0 LCE

5) 2 The?

6) 4.6

7) TIFCO AS hH NAL

1) 1916

2) P94 (¢

3) tPMe

4) 0ié- AT

5) 0 Aov(t
6) MA (men)

h&d 2 (A AN

1 | OtmPoot SEATLLNT ALY

1) thdh 76
2) ACEPA hAzh
3) PASPCRTC T4

2 | etmbor-t .S hAth 987t 1) fo-OT LB
2) VSt
3) & ™9
4) P7IY07 AT 670
3 | faoBovse  ARPT 1@ WIAUNCET | 1) AP 10
(Lmpar-? 2) ARLAT®
4 | A0BEAIPLAT N AP 1) ey

2) h vhg~q Qpav-@
3) TN 7189
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4) M0 FoO4e

5) &bA (&)
5 | PEAICLAT ANNINE hef O 10+ | 1) AP 10+
AAD- PANN? 2) heLAP
6 | PEAIPENT AT HE M | )AL 10-
AT 07 PADN LT RAPANP T A? 2)ALLAT°
7 | AgPaPHI) P ATILLN T PUA UK | 1) us L& (T
4L 0t? 2) 15- 30 &b
3) 30- 60 Lt
4) 160 L AL
8 | h7h oc et #7? 1) s L NHF
2) 15- 30 L&
3) 30- 60 Lt
4) h6o Lt.F 1AL
9 | PEAICLAT AMNINET  ATTMT 9°7 PUA | 1) <300 ETB

né.oe?

2) 301-500 ETB
3) 501-1000 ETB
4) > 1000 ETB

hed 3 291 oa7 +4¢-F

(5) 070
ANT10U-

(4) KO0~
(3)hA@-pg®
(2) hhhorerge

(HOFa
VaVe G o e

ALY/ P ATIOLLH PAN 10C:

A0 ET 19100 9991 hFA 1NC:

A0 ET 19100 POt ATA 10C:

HlwWiN|—

EAIPLOT ANt LH 0191 T10-¢t
FeAy-:

N EALILAT go¥ot

FATOPG A

AR LH

AMPPI® AL hCAT AOEATT INC:

PEAILNT CCT 14 991900 @LIP
PHOANN P ATTEPAU-:

BOILL0AT MG AP AININATT
+oLATE LATAN

BAIPLNT AN LH STOATA:

LT PPNET @EIP P9°Cave. HEPT
NPAN T FAv-:

n

PA1N T 07T W18t

A9 mNP FNECPATA::

12

N1k T NPAT A=

13

HA6T907T MG A7hNn0 A0 AT
ATIPLA TPOLTT PAD a0 L 1D

14

NmPAA  BAIPLOT ANINE AChD
ALFAU-

15

NEALNT A1NINE AAChu AdA (D
PET AOAMNAU-::

16

NEAIPLAT A1NINE ANCDU- (A L
0L:071, hnPTIU-=
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